4

Texas Ethics Commission

- P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- rorm C/OH
CovER SHEET PG 1

The C/OH InsTARucTion  GuibEexplains how 1o complete this form. 1 é?h?gcﬁl.m#mm filers) 2 Tetal pages this report:
: ; ‘ 2 1/32

3 CANDIDATE/ TITLE FIRST ‘ o CoM
OFFICEHOLDER T Mark . OFFICE USE ONLY
NAME Datg Recalved

SERCEEEREEERREE e ETEE .
Ellis’ N
‘ _ \_ﬁ\

4 CANDIDATE/ ADDRESS/POBOX;,  APT/SUITEH cITY: STATE;  2IP CODE RECEWED )\ ]
OFFICEHOLDER 1
ADDRESS 7915 Leader U[:‘[ 2? 2003 L

‘ . i i B
D Changa of Address | Houston TX 77036 ?mfd\{,
‘ l A
~

5 %%G%R Tme FIRST , " ] 4\/;/

‘ Philip R ’ =
NAME P Recapth ol ] bt

e RRRERE 'L;né'r ...... EEEEEEEEREEES WEREE e
Lehmberg C
. ' Date imaged

6. CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);;,  APT/SUTE#; . -omY; STATE; ZIP CODE
TREASURER ‘

. ADDRESS 2700 Post Oak Bivd
{Residence or business) | Sulte 200
' : Houston TX 77056

7 . CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION

TREASURER (713) 8924821

8 REPORT TYPE

15th day afler campaign treasurer

. D 30th day before slaction -
appalntmant (officeholder only)

[] o

D Excesded $500 limil

D January 16
D July 15

‘ . Bthday befars alsction E| Final report {Attach C/OH - FR)

[ eddsanst pagen

o PERIOD Month Day Yoar Maonth Day Year
COVERED ‘ o THROUGH
- 09/26/2003 ' 10/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE
' Maonth + Day Year .
D Primary D Runoft General D Special
11/04/2003 ‘
OFFICE HELD {If any} OFFICE SOUGHT (¥ knovn)
" OFFICE Other -- otgton City Councii- - 12 Other — Houston Cigy Council at
Dist F Large Pos #1
13 DIRECT - Direct campaign expenditures are campaign expenditres made by others without the candidate's prior consent or epprcwal
CAMPAIGN Candidates are required to disclose this informatian only if they receive notification of ths direct campaign expenditure. .
EXPENDITURE :
BY OTHER ‘Nama
INDIVIDUALS ‘
Addressa/PQ Box; Apt. { Suite #;  City; ) State; Zp Code

"GO TO PAGE 2

(Effective 12/16/1099)




Texas Eihics Commission P.Q. B 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-85065

CANDIDATE / OFFICEHOLDER REPORT , , rForm C/OH
SUPPORT & TOTALS , ‘ CoVER SHEET PG 2
18 C/OH NAME \ : 16 ACCOUNT # (Eihics Commisaion flars)
Mark Ellis
17 NOTICE += This box Is for notice of polltical expenditures by political committees o support the candidate / officeholder. These expandilures
FROM mny have haan mads without the candidata's or officehoider’s knowledgpe or consen!. Candidales and officeholders are nam.nrsd to report
POLITICAL thig informatian only if they recaive notice of such expenditures. +
COMMITTEE(S)
. COMMIfI'EE NAME
COMMITTEE TYPE
[] sEnEraL S
COMMITTEE ADDRESS
: SPECIFIC

O eadditional I;EGES COMMITTEE CAMPAIGN TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57260 .00

EXPENDITURE 3. TOTAL POLITICAL EXPENRITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ) ‘ $ 0. UO

4, TOTAL POLITICAL EXPEN DITURES ’ ‘
$ 119048.0¢

CONTRIBUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE , OF REPORTING PERIOD - $ 16906 .00
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD ¢ 0.00
19 AFFIDAVIT ity ‘
o
\\@‘\ ORAL g’,% | swear, or affirm, under penalty of perjury, that the accompenying report
PN %z . . .
§ Q.-,.':d,,a’f Plg odp is true and comect and includes all information required i be reporied by
£ Q; S % me under Title 15, Election Code.
% Lw @ ‘
z LA L3
2 S eor?
% *e oF es s ‘ﬂ/
%, 4

“, 03.0 5- 200 \\-.,\\ . . Signature of Candidate or Officeholder

AFFIX NOTARVATMYE fi @Al ABOVE
_%4. s the X7 ey

rllfy whlch witness my hand and seal of office,

ﬁ@%& ' Qebyeg L. EIRS ﬂmﬁm

Signature of ofﬁqero;rﬁlmstenng oalh Printed name of officer administering oath Title of officer admynlistering oath

Swom to and sybscribed before me, by the said __

tﬁ Printed an recveiad paper Rovised 09/01/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)483-5800 _ 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHeDuLE A 1

The InsTRUcTION GuIDE explains how to complete this form.

1 Total pages this eport:

3132
FILER NAME 3 ACCOUNT #  (Etucs Commisson i)
Mark Eliis 2 .
Date 5 Full name of contributor [ out-of-stals PAC(ID# } |7 Amountof {8 in-kind contribution
Adams Insurance Service o ‘ ‘contribution ($) I description (if applicable)
09/29/2003 L= gress;  Clty; State; Zip Cods 1000.00° |
‘ |
Principal occupation (Optlonal) ] 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Willie J Alexander contribution (§) | . description {if applicable)
1011742003 Contiiputor addiess;  Cily; State; Zip Gode 250.00 I :
. l '
Principal occupation (Optional} Employer (Optional} :
Date Full neme of contributor [J] out-of-state PAC(HD# ) Amount of | ' In-kind cn_nh'ibu@ion
Allen Boone Humphries LLP contribution (3) I ‘ description (if appllcébqe)
10/09/2003 Contributor address; City; Stats; Zip Code ' 1000.00 I
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-stats PAG(ID# ) Amount of l in-kind contribution
Ross C Allyn conlribution ($) I description (if applicable)
10/16/2003 ontri address; City; State; Zip Code 1000.00 I
|
Principal occupation (Optional) ‘ Employer {Optionai)
Data Full name of confribulor  [] out-of-state PAC(IDE, ) Amount of I In-kind contribution
Inas M Aweidah contribution ($) I description (if applicabie)
City; State; Zip Code 250.00 l
|
Empioyer (Optional)

Revised 12/01/169%




P.O.Box 12070

Texas Ethics Commission Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS  SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & 8PAC)
The INsTRUCTION GUIDE explains how to complete thls: form. 1 Total pages this report:
: 4/32
2 FILER NAME - 3 ACCOUNT#  (Ethics Commisaion Hers)
Mark Ellis
4 Date 5 Full name of contributor [] out-of-siste PAC(ID# } |7 Amount of |a In-kind contribution
David . Bearden contribution ($) l description (if applicable)
. City: State: Zip Code 500.00 I
|
8 Princlpal occupation {Optional) 10 Employer {Optional)
[ ———
Dats Full name of confributor ] out-of-state PAC(ID# ) Amountof | In-Kind contribution
Daniel or Beth Beliow contribution ($) I description (if applicable)
10/01/2000 City; State; Zip Code 500.00 I
e I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] oul-oi-state PAC{ID# ) Amountof | In-kind contribution
Larry Berkman contribution ($) ' description (if applicable)
10/14/2003 City; State; Zip Code 260.00 |
1
Principal occupation (Optional) Employer {Optional)
Date Full name of contribiior [] oul-ohstate PAC(IDH y|  Amountef | in-kind contribution
James E or Kristin D Boozer contribution ($) | description (if applicable)
09/28/2003 City; Stele; Zlp Code 50.00 [
|
Princlpal occupation {Optional) Employer {Optional)
Date Fult name of contributor [ out-of-state PACOID# ) Amount of | In-kind contribution
James C Box contribution ($) I description (if applicable)
10/15/2003 250.00 |
I
Principal occupation (Optional) Emplayer {Optional}

Revisad 121011998




Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS -

OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

Austin, Texas 78711-2070 (512)463-5800 __ 1-800-325-8506

SCHEDULE A 1

The INsTRUCTION GUIDE explains how to complete this form, - 1 Total pages this report:
: : 5132
2 FILER NAME |3 ACCOUNT# (i commission )
Mark Ellis ‘
2
4 Date 5 Full name of contributor [] out--state PAG(IDH ) |7 Amountef |8  Inkind contribution
Bracewell & Patterson Committee contribution (3) | description (if applicable)
10/21/2003 |6 Contributor address; City; State; Zip Code 1000.00 : .
; I
9 Principal occupation {Optional) 10 Employer (Optional)’
Date Full name of contributor [] out-ol-state PAC(IDH )| Amountof | inkind contribution
Sally L Bradford | contribution ($) I description (if applicabls)
10/08/2003 Contribuicr address; . Glty, State; Zip Code 25.00 }
|
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state FAC(ID# } Amount of I In-kind contribution
: Gerald M Brady contribution ($) I desalptionl (if applicable) ‘
10/02/2003 Contributor address; City, Siate; Zip Code 100.00 ,
|
Principal occupation (Optidnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#, )| Amountdf | Inkind contribution ‘
Gerald M Brady contribution ($) I description (if applicable)
10/08/2003 City, State: Zip Code 100.00 |
|
Principal occupation (Opticnal) Employer (QOptional)
Datc Full name of contribitor [ out-of-state PAC(IDH ) Amountof | lokind contsibution
Cathy K or Jesse C Brown || | contribution (8) | desciption (i spplicable)
10/10/200 City, Stale; Zip Code 100.00 :
I

Principal cccupalion (Optional)

Ermployer (Optional)

Ravised 12/(1/1608




{512)463-5800 1-800-325-8506

Texas Ethics Commission ___ P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHeDULE A 1

The Iuhaucnoﬁ Guipe explains how to complete this form. ‘ ' 1 Total pages this report
- 6/32
2 FILER NAME ‘ 3 ACCOUNT#  (Ethia Commission fiorw)
Mark Ellis ‘
2
4 Date 5 Full name of contributor [] out-of-state PAG(ID# ) |7 Amountot |8  Inkind contribution
| TimDer LaRue Dove Brown . contribution ($) description (if applicable)
" 10/02/2003 |6 Contributor address;  Clty; State; Zip Code 10.00 l
9 Principal occupation (Optional) ‘ 10 Employer (Optional)
Date Full name of contributor  [J  out-of-stata PAC(ID# ) Amount of In-kind contribution
" | Rudolph H Bruhns } contribution ($) desecription {if applicable)
100872003 | ‘ 150000 |
]
Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID#, ) Amount of | In-kind contribution
| comPAC ' contribtrion ($) I descriplion (if applicable)
City; State; Zip Code 100.00 I
L
Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mark R or Stacey L Clark ' contribution ($) | dgscription (i applicable)
1000.00 |
l
Employer (Cplional)
Date Full name of contribidor [ nud-al-atate PAC(IDS ) Amount of | In-kind contribution
Cindy L Clifford contribution ($) | description (if applicable)
10/10/2003 Confributor address; City; State; Zip Code 250.00 I
I
Employer (Oplional)

Revised 1270111992




-

‘ Texas Ethics Commission P.O.Box 12070 _Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512)463-5800 1-800-325-8506

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHEDULE A 1

The INsTRuGTION Guie explains how to complete this form,

1 Total peges this report:
7132

2 FILER NAME

George A Demontrond, Il

3 ACCOUNT #  (Etca Commission ers)
Mark Ellis
4 .7 . 2
4 Date 5 Full name of contributor ] out-ol-state PAC(IDH. ) |7 Amountof |8  In-kind contribution
Rebert B or Harrigt Cohan ' contribution ($) | description (if spplicable)
10/21/2003 |6 Conirbutor address;  City; Slate; Zip Code 1000.00 }
I
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH ){ Amountof | in-kind contribution
Continental Airlines InclEmponee Fund for a Better Amnerica PAC contribution (5) | description (i applicable}
10/2072003 City; State; Zip Code 500.00 |
| .
Principal occupation (Oplional) Employer (Optional) -
Date Full name of contributor .[] outot-state PAG(ID# ) Amountof | In-kind contribution
| M Aigenita Scott or Martha Althea Davis contribition (3) | description (it applicable}
10/222003 . City; State; Zip Code " 100.00 |
I .
Principal occupation Employer {Optional) :
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of In-kind contribution
contribution ($) . description {if applicable)

10/16/2003 m City; State: Zip Code 500.00
Principal occupation (ptional) Employer (Optiongl)
Deate Full name of contributor 7]  out-of-stats PAC{ID#. ) Amount of I In-kind contribution
Ty J Donahoe contiibution ($) I description (if applicabie)
08/30/2003 City, State; Zip Code 100.00 ,
I
Principal occupaltion (Optiona[) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 51

63-5800

scHEDULE A 1
(FOR FORMS CIOH & SPAC)

1-800-326-8506

Principal occupation (Optional)

The INsTRucTioN GuiDE explains how to compléte this form. 1 Tolal pages this report:
: 832
2 FILER NAME |3 ACCOUNT #  (fEtnics Commission flars)
Mark Ellis
‘ 2
4  Date 5 Full neme of contributor [ out-of-stale PAC(ID4. ) | T Amount of ] 8  In-kind contribution
Tilman or Paige Ferlitta contsibution {S) | description (if applicable)
10/08/2003 | 6 City; State; Zip Code 1000.00 I
1
9 Princlpal occupation (Qpllonal) 10 Employer (Optional)
.Date " Full name of contributor 7] out-ot-state PAC(ID# ) Amountof | In-kind contribution
William or Pat Fowler : contribution {$) | description (if applicable)
09/26/2003 Gontributor agdress; City, State; Zip code 100.00 I
| R
Principal occupation (Optional) Employer (Optional} .
Date Full name of contributor [ out-of-state PAC(DH )| Amountof | inind contribution
‘ Paul M or Barbara L Frison contribution (§) | description (if epplicable)
10/20/2003 ity, State; Zip Code 250.00 | ‘
|
Principal ogcupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stata PAG{ID# ) Amount of l in-kind contribution
Gilbert A or Deana Pena- Garcia contribution (3) | description (if applicable)
10/07/2003 M City; State; Zip Code 150.00 |
]
Principal occupation (Optional) Employer (Optional)
Date Eull nams of contributor [ oul-of-state PAC(IDA ) Amountof | In-kind contribution
George or Gloria L Gee contribution ($) | description (if applicable)
10/07/2003 City, State; Zip PDdE 100.00 |
: |
Employer (Optionel)

Revised 12/01/1820




Texas Fthics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
' The InsTRUCTION GUIDE explalng how 1o complete this form. 1 Total pages this report:
9/32
2 FILER NAME 3 ACCOUNT#  (Ethics Commitaion fiers)
Mark Ellis
4 Date 5  Full name of contributor [ out-of-stats PACHDE y |7 Amount of | §  In-kind contribution
Vivian Gonzalez or Alejandro C Glannotti contribution ($) | description (if applicable)
10/22/2003 |8 Contributor address; City, State; Zip Cods 150.00 :
i
9 Principal occupation (Cptional) - 10 Employer (Optional)
Date full name of contributor [ "out-of-state PAEElU# y | - Amountof | Inkind contribution
Gregg & Gregg‘PC contribution (%) I description (If applicabla}
08/28/2002 ; State; 2ip Code £0.00 :
‘I
Principal cccupation (Uptional) Employer (Optonal)
Dats Full name of contributor [ out-of-state PAG(D# y | Amountof | In-kind contribution
KutM Gumberger : contribution ($) I description (if applicable)
09/26/2003 City, State; Zip Code 250.00 |
_ |
Principal occupation {Opticnal) Employer (Optional)
Date " Full name of contributor [] out-ok-state PAC(IDH____ ) Amountof | Inkind contribution
Louis Gusemano . coniribution ($) I description (if applicable)
10]03;200i- |M . . City:' ' 'S:ce;t.e:' Zip Cocie ......... 100.00 i
L |
Princlpai accupation (Optional) Employer (Optional)
Date Full name of confributor [J out-of-state PAG(IDH ) Amountof | In-kind contribution
Wendell Heame contribution ($) l description (if applicable)
10/03]2003“35: City; State; Zip Code 50.00 |
— | |
Principal occupation {(Optional) Employer (Optional)

Revised 12/01/199%




Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

scHEDULE A1

The INsTRUCTION GUIDE explains how to compléte this form, 1 Total pages this report:
10/32
2 FILER NAME 3 ACCOUNT#  (Eihics Gammission flrs)
Mark Elils
‘ 2 .
4 Date 5 Full name of contributor [ outaf-stale PAG(IDH y |7 Amountof {8  In-kind contribution
Art or Lovise Helms ‘ contribution ($) | description (if applicable)
09/29/2003 | 6 City; State; Zip Code 150.00 I
|
10 Employer (Optional)
Date . Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribistion
William D Henson contribution ($} I description (if applicable}
16/17/2003 . Contributor address; City; Sha'lt'a,- . é.;:.éodo """""""""" 1000.00 !
Principal occupation (Optional) o ‘ Employer {Optional) ‘
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Howard J or Frances Ann Hicks : contribution ($) ‘ description (if applicable)
09/27/2003 City, State; Zip Code 25.00 I
I
Principal occupation {Optional) . Employer {Optional).
Date Full nams of contributor {T] out-of-state PAc(ln# } Amgount of | In-kind contribution
WI"Iam J Hilr ' contribution ($) I description (if applicable)
10/24/2003 1000.00 I
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ outol-state PACUD# |  Amountof | indind contribution
Holladay Lasik Institute,PA | contrbution (8) | desariptian (f sppiicable)
10/01/2003 Clty; State; Z'P Code 500.00 |
|
Principai occupation {Optional) Employer (Optional)

Revised 12/01/1939




Texas Ethics cbmmlsslon

P.O.Box 12070 Austin, Texas 787 11-2070

{512)463-5800 __1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeDuLE A 1
(FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explalns how o complete this form, 1 Totel pages this report:

‘ 11432
FILER NAME 3 ACCOUNT# (€t Commiseion flws)
Mark Ellis

‘ : ‘ 2

Date 5 Full name of contributor [ out-of-state PAC(ID y |7 Amount of | 8  In-kind contribution

Ned S_Holmes contributlon {$) | description {if applicable)
10/20/2003 |6 Contibulor address;  City; State; Zip Code 4000.00 :
|
Principal accupation (Optional) 10 Employer (Optional)
Date ~ Full name of contributor. [ out-of-stats PAC(ID# ) Amountef | In-kind contribution
‘ ‘ Home-PAC/Greater Houston Builders Association contribution (3) [ description (if appiicable)
09/29/2003 Stato;  Zip Code 500.00 I
|
Principal occupation (Optional} Employer (Optional)
Date ~ Full name of contributer [ out-of-state PAC(ID# } Amountof | In-kind contribution
Houston Associated General Contractors PAC contribution (%) | description (tf applicable}
10/08/2003 City, Slate Zip Code 2000.00 |
S |
Principal occupation (Optional) Employer (Opliona_l)
Date Full name of contributor [ out-of-slale PAC{ID# ) Amount of | tn-kind contribution
Houston Fire Fighters Pelitical Action Fund contribution (§) | description (if appiicable)
10/08/2003 ress;  City, State; Zip Code 2000.00 I
1
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAG(D# } Amount of | In-kird contribution
Williard L Jackson Jr. contribution (§) I description (if applicable)
S ‘ L

Principal occupation (Optional) Employer (Optional)

Revised 12/011999




Texas Ethics Commission £.0.Box 12070 ‘Austin. Texas 768711-2070 {612)463-6800 :1-800-3_25-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIOH & SPAC)
The INsTRuCTICN GUIDE explalns how to complete this form. 1 Tolal pages this nepor:
] 12/32
2 FILER NAME 3 ACCOUNT#  (Etics Commission flam)
Mark Ellis
. . ‘ 2
4 Dale 5 Full name of contributor  [] out-of-state PAG(IDH ) |7 Amountof |8  In-kind contribution
Steven A Janvis contribution ($) | description (if applicable)
City; State; ZipCode 500.00 I
|
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amountof | In-kind contribution
AL. Keller ‘ contribution ($) I description (if applicable)
09/28/2003 Clty, State; Zip Gode o 50.00 :
|
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAG(ID# } Amountof | Inkind contribulion
. Stuart Kensinger ) contribution ($) I tj.!escripﬂon {if applicable)
10]21,2°03 City; Slate; Zip Code 250.00 |
|
Principal occupation {Oplional) Employer (Optional)
' Kensinger & Co.
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Hemachandra Prasad Kolluru contribution ($) | description (if appiicable)
ozo0s | Conburaress; | Oy Stte ZoGode 1000.00 |
|
Principal occupation (Optional) Employer (Optional)
Dste Full name of confributor [ oul-okstate PACDE ) Amountof | Inind contribution
Floyd or Lara Kowalski contribution {$) I description (if applicable)
10/02/2003 City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLE A 1
{(FOR FORMS CI!OI'I & SPAC)

The InsTRucTiON Guine explaine how to complate this form. 1 Total pages this report:
1332
FILER NAME : ' |3 ACCOUNT# (s Commission e
Mark Ellis :
2
Date 5§ Full nams of contributor [ out-oi-state PAC(ID# y | 7 Amountof ' &  In-kind contribution
Lam Wang & Lyn,Attomeys at Law contribution (5) | description (f applicable)
10/08/2003 |6 Contrbu City; State; Zip Code 100,00 |
- l
Principal ocsupation (Optional) . 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Landry's Restaurants,PAC contribution ($) I description (if applicable)
10/08/2003 Contributor addrees; City; State; éip Code ) 1000.00 l
I :
Principal occupation {Optional) Employer (Optional)
Dste Full name of contributor [ out-of-state PAC(D# ) Amount of | In-kind contribution
Keith Lawyer contribution {$) I description (if applicable)
09/26/2003 i ress; City; State; Zip Code 1000.00 I
I
Principal cccupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(IDE y| Amountof | in-kind contribution
Chi-Mei Hua Lin contribution ($) I description (if applicable)
10/08/2003 : ss;  City Stats; 2ip Code 100.00 |
. |
Principal occupation (Optional) Employer (Oplional)
Date Full nama of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Robert C Livingston conlribution ($) I description {if applicable)
10/08/2003 City; State; Zip Code 100.00 l
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/190¢




Texas Ethics Comrnissic_m

P.O.Box 12070

Austin, Texas 76711-2070

{512)463-5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The Inmt_lcﬂoﬁ Guipe explalns how to complete this form. 1 Total pages this report:
' ' 14/32
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Niwn)
. Mark Ellis
2
4  Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountef |8  in-kind contribution
Larry G Longer ‘ contribution (3} I description (if applicable)
10/09/2003 | 6 City, State: Zip Code 200.00 |
1
9 Principal occupation (Optional) 10 Employer (Optional)
Date. ~ Fult name of contributor [ out-of-stata PAC(ID# ‘ ) Amount of I In-kind contribution
Joseph E or Catherine A Lorino contribution {$} | description (if applicabile)
10/16/2003 58, City, State; Zip Code 50.00 l
|
Principal ocoupaticn {(Oplional) Employer (Oplional)
Date Full name of contributor [ out-cf-state PAC(ID# ‘ 3 Amount of T in-kind contribution
Amelia A Lyons contribution ($) , description (if applicable}
10/01/2003 C“Y Stals; Zip F;Ode 250.00 |
1
Princlipal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-ok-state PAC(ID# } Amount of In-kind contribution
David W or Debra K Mc Kinney contribution (5) | description (if applicable)
. R R R LR I
10/17/2003 City, State; Zip Code 2500.00 I
|
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-oh-slate PAG(ID. ) An:bount of In-kir!d cc:nh-ibu?ion
Ben S or Valerie McMillan contribution ($) | description (if applicable)
10/22/2003 Contributor address: City: State: Zip Code h 100.00 I
|
Employer {Optional)

Principal occupation (Optional)

Revisad 12/61/1069




. Yexas Ethics Commission_______P.0.Box 12070. Austin, Texas 76711-2070

(512)463-5800 ___1-800-325-8506

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
— ' 1532
2 FILER NAME 3 ACCOUNT#  (Ehis Commission fes)
Mark Ellis
‘ S : 2
4  Date 5§ Full name of contributor [J out-cf-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Robert C McNair contribution (§) I description (if applicable)
" 10/20/2003 |6 . Contributor s;  Clly; Stale; Zip Code 1500.00 |
‘ I
9 Principal eccupation (Optional) - 10 Employer (Optional)
" Date_ Full neme of contributor [ out-of-state PAC(ID# ) Amou?tof [ he-kind contribution
Jesus E Marin or DinaA Medley | contribution () | description (if applicable)
10/08/2003 " Contributar address; City; Sla‘lé.. .élp Codo 5§0.00 I
|
. Principal cccupation (Optional} . Employer (Optional)
Date Full name of contribulor  [J out-of-state PAC{ID# : b Amount of | In-kind contribution
David A Grimes or Karen T Menzies contriburtion (3) | description (if applicable)
Clty. Siate. Zip Code 50.00 I
Principal occupation (Cptional) Employer (Optlonal)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-ind contribution
John J or Angela M Montalbano contribution ($) description (if applicable)
1012172003 Chy: State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Oplional)
Date Full name of confribudor [ nulof-state PAC(DS. ‘ ) Amountof | In-kind comiribution
John L or Barbara B Nau,lll contriburtion (§) | description (if applicable)
Ciy, State; 2ip Code ‘ 2500.00 l
|

Principal occupation (Oplional)

Employer (Optional)

Revised 12/011899




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INstrRucTioN GuiE explains how to complete this form. 1 7Votal pages this raport

16/32
FILER NAME 3 ACCOUNT #  (Eihies Commisaion tlar)
Mark Ellis 2

Date 5 Full name of contributor [ out-of-stale PAC(ID# ) |7 |8  in-kind contribution

Mark or Shannon Nin! contrlbtﬂm ($) I description {if applicable)
10/24/2003 |6 Co City;” State; Zip Code 1000.00 |
|
|
Principal occupation {Optional) 10 Employer {Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Mark C Nitcholas ‘ : cantribution ($) | description (if applicable)
Clty.StataZIpGUde ................ 200,00 I

I
Principal occupation (Optional Employer (Optional) -
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of [ In-kind contribution
James R or Joye O ODonnel contribution (§) | description (if applicable)
09/30/2003 City, State; Zip Code 50.00 |
I
Principal occupa Employer {Optional)
Date Full name of contributor [] out-at-slate PAG(ID )| Amountef | in-kind contribution
QUTDOOR P.A.C, contribution {$) | descriplion (if applicable)
10/08/2003 Contributor address; City, State; Zip Code 500.00 i
|
Principal occupation (Cptlonal) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID¥ b Amount of I In-kind contribution
OUTDOOR P.AC. ' contribution ($) | description {if applicable)
10/21/2003 City; State; Zip Code 500.00 |
‘ |
Principal accupation {Optional) Employer (Oplional)

Revised 12011589




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

Principal occupation (Optional)

The INsTRUCTION GUIDE explalhs how to complete thls form. 1 Total pages this raport:
‘ i ' 17/32
2 FILER NAME 3 ACCOUNT#  (Eic Commisson flers)
Mark Ellis
2
4  Dale 5 Fullname of contributor [ cut-of-state PAG(ID#____ y [7  Amount of In-kind contribution
PageSoutherlandPage LLP : contribution (%) I description (if applicable)
10!02/2003 s; City, State; Zip Code 250.00 |
|
9  Princlipal occupatin (Optional) 10 Employsr (Optional)
Date Full name of contributor [] out-of-state PAC(IDE____ ) Amount of | In-kind contribution
John W Peavy ' contribution (8) I description (if applicable)
City; State ZipCode 250,00 |
I
Principal occupation (Optional) Employer (Opticnal)
Date Full name of cortributor [ out-of-state PAG(ID# ) Amount of | kn-kind contribution
' Peter C or Maureen Peltisr ‘ contribution (§) | description (i applicable)
- City; State; Z:p Code 250.00 II
|
Princlpal occupation (Optional) Employer (Optional)
Date Full name of conlributor [ out-of-stata PAC(IDH, ) Amount of I In-king contribution
Brent C or Carole W Pery contribution () | description (if applicable)
10/02/2003 City, State; Zip Code 100.00 |
1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer  [] uul-cf-slale PAG(ID. ) Amount of | In-kind contribution
09/29/2003 City; State: Zip Code 100.00 I
|
Employer (Optional)

Revised 12401/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages this mport:

Clty; State; Zip Code

18/32
2 FILER NAME 3 ACCOUNT# (ks Comminsion fors)
Mark Ellis
2
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) {7  Amounlof | 8  Inkind contnbution
Stephon B Pohl contribution ($) | description (if applicable)
10/02/2003 ~City, State; Zip Code 200.00 l
‘ |
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contribulor  []  out-of-state PAC(ID# ) Amount of In-kind contribution
 Rodney M Porter contribution ($) descrlpti@ {if applicable)
10/21/2003, ' 100.00

Principal occupation (Optional) Employer (Optional

Full name of confributor ] out-of-state PAC(ID#
Charles L or Jeanette H Rash,Sr

Date

In-kind contribution
description (if applicable)

Amount of
contribution ($}

Employer {Optiona

City; State; Zip Code " 250.00
Principai occupation {Optional) Employer (Optional)

Date Full neme of contributor [} out-okstate PAC(IDY )| Amountef | inkind contribution
Reliant Resources,inc PAC contribution (3) | description (If applicable)
....................................................... | : ‘

10/08!2003“ City; State; Zip Code 1000.00 |
I
Principal accupation (!!onal! . Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(IDY, ) Amount of —I In-kind mWon
Glenn L or Rebecca Rex contribution ($) | description (if applicable)
10/08/2003 Mﬁ City; State; Zip Code 500.00 =
|
Principal occupation (Optional) I}

Revised 1270111998 .




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEpULE A 1
(FOR FORMS C/CH & SPAC)

The Ius'rnuc'nc}ri Guice explains how to complete this form.

1 Total pages this repost:

19132
2 FILER NAME 3 ACCOUNT#  (Emics Commiasion ey}
- Mark Eliis 2
4  Date 5 Full name of contributor [ out-of-state PACQD ) |7 Amountof |8  inkind contribution
Cora Quinn’ Robinson contribution (3} | description (if eppcable)
10/22/2003 | 6_Co | City; State; Zip Code 25000 |
_ ‘ !
8 Principal occupation (Optlonal) 10 Employer (Optional)
| oate Full name of contributor [ out-of-state PAC(ID# )| Amountor T in-kind contntaion
E James Berry Russ cantribution (§) | description (if applicable)
- 10/08/2003 Gity; State; Zip Code 500.00 I
- l
Principal occupation (Optional) Employer (Optional}
Date Fuli name of contributor [ cut-of-state PAC{ID# ) Amount of I In-kind contribution
Verdene B ‘Ryder ' : contribution ($) | description (if applicable)
- City; State; Zip (_-:c;cie . 100.00 }
I
Employer (Optional)
Date Fuli name of contributor  [T] out-of-state PAC{IDH, ) Amount of I In-kind contribution
S&B PAC contribution () | description (if applicable)
- City, Stete; ZipCods 500.00 I
L |
Principal occupation {Optional) ‘ Employer (Optional)
Darte Full name of contributor [ out-ci-state PAC(ID# ‘ ) Amountof | Inkind contribution
SIMA of Houston - contribution (§) | description (if applicable)
10/07/2003 Contributor address; City; State; Zip Code 500.00 l
_ | l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1892




‘Texas Ethics Commission ‘ P.O.Box 12070 Austin, Texas 7871 1‘-_2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

scHEDULE A 1

The INsTRucTION GuIDE explains how to complete this form. | 1 Total pages this report:
: ‘ . 20/32
2 FILER NAME - . ‘ 3 ACCOUNT #  (Etics Commission Siers)
Mark Ellis - ‘
‘ 2
4 Date § Full name of contributor [ out-of-stats PAC(ID# } [7 Amountof |8  inkind contribution
: Loree Ann Shanon contribution ($) | description {if applicable)
' City; State; Zip Code 500.00 |
|
on (Optlonal) 10 Empioyer (Optional}
Date Full name of contributor [] out-ot-state PAC(D# ) Amountof | Inkind contribution
Charles W Shears contribution (3} I description {if applicable)
09/26/2003 City, Slale; Zip Code 1000.00 I
: : |
Principal occupation (Optlonal) C ' Employar (Optional)
Dete Full name of confributor  [J out-ak-state PAC(ID# ) Amountof | In-kind contribution
) Bany £ Sliverman contribution ($) | description (if applicable}
10/21/2003 City; State; Zip Code 500.00 |
: |
Principal occupation (Opfional) Employsr (Opticnal)
Date Full name of contributor [] out-cf-state PAG(ID# )|  Amountof |  in-kind contribution
) Brian G Smith ‘ Co contribution {$) I description {if applicable}
10/15/2003 “ City; State; Zip Code 1000.00 |
]
Principal occupzlion {Optional) Employer (Optional}
Date Full name of contribulor [ out-of-stats PAC(ID# } Amountof | Inkind contribution
Rhonda Lee Smith contribution ($) I description (if applicable}
100.00 |
Principal occupation (Optional) ' Emplaoyer (Optional)

Revised 12/01/1688




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

scHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete thls form.

1 Total pages this report:

21/32
2 FILER NAME 3 ACCOUNT#  (Etics Gammission flars)
Mark Ellis
2
4  Date 5 Full name of contributor [] out-ci-stale PAC(ID# ) |7 Amountof |8  inind contribution
BalTy or Marijane Smitherman contribution () I description (if appllilble)
250.00 I
} |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribulor [ out-of-state PAG(DH ) Amountof | In-kind cortribution
John Speer contribution {$) I description (if applicable)
09/30/2003 . Sltate; ZIP Code 250.00 I
J i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [  out-of-state PAC(ID# } Amount of Inkind contribution

Michael S Stevens

contribution ($) description (if applicable)

|
|
2500.00 }
|
l

10/20/2003 Clty, State; Zlp Code
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor  [] out-of-stata PAG{ID# ) Amount of In-!cind contribution
John F or Sandra K Struska contribution ($) I dESDﬂpﬂDn (if epplicable)
10/15/2003 Conlributor address; City. State; ZipCode 100.00 =
]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ oul-of-state PAC(IDH. ] An:lnur:ﬂ of In-kind contribution
Michael or Kay L Surface - contribution ($) | description (if applicable)
10/08/2003 Contributor address; City; State; Zip Code 1000.00 %
I
Principal occupation (Oplional) Employer (Optional)

Ravised 12/01/1989




. Texas Ethics Commission

P.O.Box 12070

(512)463-5800 1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
-OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION Gl.llﬁE explains how to complete this form. 1 Total pages this report:
- : 22/32
FILER NAME - 3 ACCOUNT# (i Commissioners)
Mark Ellis
2
Date 5 Full name of contributor [ out-of-atate PAC(ID# ) |7 Amountof |8  Inkind contribution
: TSC Fund contribution ($) ' description (if applicable)
09/20/2003 |6 Contrbutor address;  City; State; Zip Code 500.00 i
I
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDY____ ' ) Amountof | in-kind contribution
' TX Friends of Time Warner Cable - contribution {§) | description (if epplicabie)
10/08/2003 I Contributor address; Cit;«;' . Sl.ate. ZJP cods 500.00 I
_| — |
Princlpal occupation (Cptional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# : ) Amount of | in-kind contribution
Henry J.N. Taub. contribution ($) I descriplion (if applicable)
10/21/2003 City, State; Zip Code 100.00 [
‘ I
Princlpal occupation (Optional) Employer (Optional)
Date Full name of confributor [] out-ct-state PACAD#, )] Amountoi | Inkind contribution
Oniando J Teran contribution (§) | description (if applicable)
. 10/08/2003 Clty; State; Zip Code 500.00 |
1
Principal occupation (Cptional} Employer (Optional}
Dato Full name of contribitor [ aul-nhstatn PAC{ID, ) Amount of l In-kind contribution
Charles G Untermeyer contribution ($) l description (if applicable)
City, State; Zip Code 250.00 }
]

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1909




Texas Ethics Commission

POLITICAL CONTRIBUTIONS

P.0.Box 12070 ‘ Austin, Texas 78711-2070

(512)463-5800 ___ 1-800-325-8506

'OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OHR & SPAC)

The INSTRUCTION GUIDE explains how to complete this form, - 1 Total pages this report;
— 2332
FILER NAME 3 ACCOUNT# (Gt Commision flan
Mark Ellis
2
Date 5 Full name of contributor [ out-of-state PAC(IDH ) |7 Amountof |8  in-kind contribution
Uptown Houston PAC ‘ contribution (3} I description (if applicable)
10/22/2003 | 6 City, State; Zip Code 500.00 |
I
‘Principal occupation (Optional) 10 Employer (Optional)
' Dete Full name of contributor [ out-of-state PAC(ID# } Amount of I In-kind contribution
Vinson & Elkins PAC - contribution ($} I description (if applicable}
10/02/2003 bibutor ddress;  Cty, State; ZpCode 1000.00 }
I
Principal occupation (Optional) Employer (Optional)
Attorneys Vinson & Elkins PAC
Date Full name of contributor [ out-of-stats PAC(D# ) Amountof | in-kind contribution
‘| Bamon F or Lisa M Wallace contribution ($) I description (if applleabIe)
10/02/2003 | Contribulor address; . City; State; Zip Code - 100,00 i
I
Principal occupallo’n (Optional) Employer (Optional)
Date Full name of contributor [ out-ol-state PAG(ID#, } Amountof |  In-kind contribution
Maxine Westberry contribution {$) | description (if applicable)
10/23/2003 Contributor address; City; State; Zip Code 50.00 I
| |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#, ) An:voup! of I Infkir!d eqnh'ibu?lon
Gerald or Marshemia Wilson contribution () | description (if applicable)
10/14/2003 City; State; Zip Code 1000.00 I
I
Employer (Optional)

Rovised 12/01/1989




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ : scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
24132
2 FILER NAME 3 ACCOUNT# (s Commissritirs
Mark Ellis : a
4 Date 5§ Full name of contributor [] out-of-state PAC(ID# y |7 Amount 8 contribution
contribution ($) descriphon {if applicable)

Lecnard 8 Wolowiec .

....................................................... |

10/06/2003 | 6 Contributor address; City; Stals; Zip Code 500.00

9 Principal occupation (Optional) ‘ 10 Employer (Optiona

]
Dale Full name of contributor [ out-of-stete PAC(ID# ) | Inkind onnh'lbulfio% ,
Gilbert Russell or Monica M Ybarra - conibten () | - cescrption (F applicable)
10/20/2003 ] Chy, Swute; Zip Code 250.00 I
‘ | )
Principal occupation {Optional) : Employer (Optional)
—  ———————
Date Full name of contributor ] out-ot-state PAG(ID# ) Amountaf | In-kind contribution
Wellington D Yu . contribution ($) , description {if applicable)
10/08/2003 H City; State; Zip Code 250.00 I
I
Principal occupation (Optional) ‘ Employer {Optional}

Ravised 12/01/1888




Texas Ethics Commission ___P.0.Box 12070

Austin, Texas 7871 1-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 ;"‘a' pages report
‘2 FILER NAME 3 ACCOUNT # tEmics commission flers)
Mark Ellis 2
4 Date |5 Payesname ‘ 7 Amount
' . ' ' £]]
08/30/2003 A&E Products,inc 1526.81
8 "Poves add.reis-s-; ....... Crty State le Code ......................... )
P.O. Box 27286 |
Houston TX 77227 ) ‘
8 Purpose of expenditure (See Instruchons regardmg type of 9  Complele if direct expenditure to benefit C/OH **
. information required.) Candidate / Officsholder name Offica sought Office held
Signs:Yard Signs & 4 x 8's
——— —
Date Payes neme . Amount
@
10110/2003 A&E Products,Inc 105.54
.. .'.;a.};a.a addm ....... Clty State . .:.ﬂ.p '(.:(;d-e ...............................
P.O. Box 27286
Houston TX 77227
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** :
information required.) Candidate / Officehoider name Office soupht Office heid
Fundraising:invitations
. .
Date Payee name ‘ Amount
‘ ‘ : @
09/30/2003 Blakemore & Associates 2500.00
Péée.e .éd'rés's:; ....... Clty Slate Z|ande ..........................
‘3405 Edloe St
Ste 380
_ Houston TX 77027
Purpose of expenditure (See instructions regerding type of Compiste if direct expenditure 10 benefit C/OH *
information required.) Candidate / Officaholder name Office soughl Office held
Consulting
P —
Daie _ Payee name Amount
[43]
10/06/2003 Blakemore & Associates 5500.00
. pamaddm ....... Clty Sme . .il.p Cnde ..............................
3405 Edloe St
Ste 380
Houston TX 77027
Purpose of expanditura {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Candidate { Officaholder name Offica soupht Offica held
Electronic Media: Television Production

Revised 11/12/1868




Texas Ethics Commission

(512)463-5800

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsSTRUCTION GUIDE explains how to complete this form.

26/32

1 Total pages report:

[E——rve——
Date

10/03/2003

Fundraiser:Fee

2 FILER NAME 3 ACCOUNT # (Ethics Sommission flrs)
Mark Eliis 2
4  Date 5 Payesname T Amount
‘ ! ®
10/16/2003 Blakemore & Associates 21.75
8 Payes address; Cly: State; Zlp Code
3405 Edige St '
Ste 380
Housten TX 77027
8 Purpose of expenditure (See Instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
Information required.) Candidate f Officehclder nama Offico sought Offica hald
Administrative:Couriers
Date Payee hame ] ~Amount
‘ : (€3]
10/21/2003 Blakemore & Associates 4000.00
L. .l;;;;e'e-a‘éd’rés'a.; ....... cny Sme 'ii'p e
3405 Edioe St ‘
Ste 380
Houston TX 77027 ‘
Purpose of expenditure (See instructions regarding type of Complete if dinect expenditure to benefit C/OH **
information required.) ’ Candidate ! Officaholder name Office sought Office held

Fayee name

Brisket House #4

Houston TX

Amount

®)
33.12

Purpose of expenditure (See instructions regarding type of
Information required )

Public Relations:Meals

=
Date

10/10/2003

Payse name

Cingular

Payee eddress;
P.O. Box 27717

Houston TX 77227

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH **

Office sought Office held

Amount
6}
161.75

Purpese of expenditure (See instructions regarding type of
information required.)

Officeholder:Cell Phone

Candidals / Officeholdar name

Complete if direct expenditure to benefit C/OH **

Offica sought Office held

Reviesd 11/12/1099




. Texas Ethics Commission

11107 Bellaire Bivd

Houston TX 77072

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guioe explalns how to complete this form. 1 2’_}3’; 9299“ report:
2 FILER NAME 3 ACCOWUNT # (Esies Commtasion ey
Mark Eliis . 2
4 Date S Payse hams 7 Amount
. 5
10/03/2003 Copperfield (1 ())3_ 53
.6. Payeeaddress ....... c"y State Zip L‘.ode ..............................
6518 Westheimer ’
Houston TX 77057
B8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
" information required.) Candidate / Officeholder name Office sought Office held
Officeholder:Misc - Sign Party
Date | Payee name ' Amount .
‘ &3]
' 10[03!2003 Dnminols 22.98
. Payeeaddmss ..... Crty' . Siaf a le cude ..............................

_ Purpose of expenditure (See instructions regarding type of
information required.)

Public Relations:Meals

Date Payee name

Debbie Elia

Payee address; City, State; Zip Code

3405 Edloe St
Ste 380
Houston TX 77027

10/10/2003

Complele if direct expenditurs to benefit C/OH *
Candidate / Officeholder name Offics sought Office heid

Amount

£
10.00

Purpose of expenditure (See instructions regarding type of
information required.)

Fundraising:Facilities

Complete if direct expenditure to benefit C/OH "
Candidale / Officeholder name Office sought Office held

Public Relations:Sponsorship

Date Payee name Amount
(%)
10/02/2003 Everready Lodge 250.00
.- payoe addmss ....... Crly . SHE . le Codr-,- ..............................

429 West Ave
Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complets if direct expenditure 1o benefit C/OH °*

informatlon required.) Candidate / Officeholder name Office sought Offics held

Revised 11/12/1999




1-800-325-8506

POLITICAL EXPENDITURES

" Texas Ethics Commlssiqn P.0.Box 12070 Austin,  Texas 78711-2070 (512)463-5800
SCHEDULE F

The Iﬁsmucﬂou Guipe explaine how to complete this form.

1 Total pages report;

6 Payee address;
1123 Gardendale

City; State;

Houston TX. 77018

........................................

28732
‘2 FILER NAME 3 ACCOUNT # @trica Garmiston s}
. Mark Ellis: ‘ 2
4  Date § Payes name 7 Amount
10/10!2003 Martha Galvan 6‘}5_00

€ Pumose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit CIOH **

« information requirad.) Candidate / Officeholdar name Cffico vougit Offies hald
Public Relations:Meals
] Date Payee name Amount
‘ (%)
-10/24/2003 Ralph Garcia 575.00
.. payecaddm“ ....... Clty; . State . él.p g T
2810 Lesland St
Houston TX 77003 _
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH = *
information required.) Candidals / Ofiicaholder name Cffice sought Offica hald
Signs:Yard Sign - 4x8's ‘
= e —
Date Payee name : Amount
‘ ] %
10/06/2003 Tricia Gernand 50.00
Payee address; Clly; State; Zip Code '
1401 Richmond
#314
Houston TX 77006
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehnider name Office sought Office hald

Misc, Communications: T-Shirt Logo

Print Advertising

Date Payee name Amount
®)
10/10/2003 Tricia Gemand 50.00
.. .I-':‘a.);e.a.a.d'd'ré;; ....... c-!y . smc, leCodc ................................
1401 Richmond '
#314
Houston TX 77006
Purpose of expenditure (See instructions ragarding type of Complele if direct expendilure to beneiit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Revised 1111211889




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-80'0-325-8506.
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form, 1 ;";é‘ém report:

2 FILER NAME 3 ACCOUNT # (Ethics Comminsion fers)
Mark Ellis 2
4 Date 5§ Payee name 7 Amount
®)
10/16/2003 Home Pepol 18.91
6 Payea.a-ddress; e Sta.te: lecme .......................
5445 W Loop South
Houston TX 77081
8 Purpose of expenditura (Sse instructions regardlng type of 9 Complete if direct expenditure to bensfit C/OH **
information required.) . Candidate ! Officehalder name Offios pought Office hold
Signs:Yard Sign - Materials
Date Payee name Amount
&}
10/04/2003 Kinko's 711.00
.. .';;};ée.éd.d.réés.' ....... C|ty sme le OOda ...............................
2200 Southwest Freeway '
Houston TX 770884710
Purposa of expenditurs {Sez Instructions regarding type of } Complete if direct expenditure to benefit C/OH -
Information required.) o Candidate / Officeholder name Offica sought Ofice hald
Printing ‘
| —— e
Date Payee name Amount
‘ ' (%)
09/30/2003 MGCG 2003 150.00
Payee address;. . City; State; leCode ................
P.Q. Box 41883
Houston TX 77241-1883
Purpose of expenditure (See instructions regerding type of - Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Office aouphl Offieo holdl
Print Advertising
e
Date Payee name Amount
%)
10/06/2003 Minuteman Press £§301.14
.. Payee address ....... Clty sm e ‘éi.p.éo-d.e ...............................
50 Briar Hollow Lane
Sle 160 West
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bengfit C/OH **
information required.) - Candidate / Officeholder nama Ciffice sought Offica hald
Fundraising: Invitations

Revised 11/12/1988




-

{512)463-5800 1-800-325-8506

'_ “Texas Ethics Commission P.O.Box 12070 _ Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InsrrucTion GuIDE explains how to complete thls form.

1 Total peges report:
30/32

3 ACCOUNT # (ctiics Commisiv fler)
2 ‘ .

9613 Kinder

Houston TX 77051

2 FHILER NAME
Mark Ellis -
4 Dale 5 Payee name 7 Amount
10/02/2008 |  Pamela Baity & Associates 2?[)]0_00
ARSI o e G .

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officcholder name Office esught Offica haid

e —————

. information raquired.) .
Consulting
Date Payee name
10/10/2003 SWP Printers
" Paysowddress; Gity; Gtate; Zip Code
1055 Conrad Sauer
Houston TX 77043

Armount
{$)
3990.10 .

Furpose of expenditure (See instructions regarding type of

Complets If direct expenditure to benefil C/OH - -

Alexandrla VA 22314

Information required.) . Candidate / Officeholder name Office sought Offics hald
Direct Mail:Voter Contact '
—
Date ~ Payee namne Amount
o (%)
10/16/2003 Sandler & Innacenzi 59960.00
. . .. Pas;e.e.'alcid'rés.s.: ....... Cuy State le Code ..........................
705 Prince St

Purpose of expenditure (See instructions regardin e of
I%?maﬂnn raquired.) ( o o 8 typ

Electronic Media:Television

Complete if direct expenditure to benefit C/OH **
Candidate ¢ Officaholdar name Offca sought Office hald

Amount

Date
10/23/2003

Payee nams

Sandler & Innocenzi

(%)
15365.00

Payee address;
705 Prince St

Alexandria VA 22314

Purpose of expenditure {See instructions regarding type of
irformation required.)

Electronic Medla:Radio

Complate If direct expenditure to benefit C/IOH = *
Candidate { Officehaldar name Office soughl Offce held

Revised 11/12/1900




Texas Ethice Commission

Fundraising:Invitations

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstTrucTion Guipe explains how to compiets this form, 1 2%‘7'3"25935 report:
2 FILER NAME 3 ACCOUNT # (etics Gommission lars)
mMark Elis 2
4 Date 5 Payee name . 7 Amount
(8]
10/08/2003 T. Mac Designs 850.05
.6. Payeeaddress ....... C|ty stale Zip Code ..............................
2723 Werlsin - ‘
Houston TX 77005
8 Furpose of expenditure {See instructions regarding type of 9 Complste if direct expsnditure to benefit C/OH **
information required.) Candidate / Officeholder neme Office sought Offica hald
Misc. Communications: T-Shirts
S = o —— %
Date Payee name Amount
€]
10/06/2003. Tribe Design . 541.25
. blg'a;);e'e'a.d.d'ries'é.:. SEREE Cltv State Zin Code .............................. )
5555 Morningside Dr
Ste 202
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH «*
. information required.) Candidate / Officeholder name Offica sought Office held

Direct Mail:Voter Contact

— -
Date Payee name ] Amount
%
10/10/2003 Tribe Design 1190.75
"'Payecaddress;  City, State; Zip Code
5556 Momingside Dr
Ste 202
Houston TX 77005
Purpose of expenditure {See instructions regarding type of Complete if direct expsnditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Fundraising:Invitations

Date Payoo name Amount
(%)
09/30/2003 WC Management 1467.07

Payee address: City. Siste: ZipCode
402 West 16th St
Houston TX 77008 )

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **

information required.) Candidale / Officeholder name Offica sought Office held

Revised 1111211958




__P.OBox12070 _ Austin, Texas 78711-2070

{512)483-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to ¢complete this form.

|1 Towl peges report:

" 402 West 16th St
Houston TX 77008

32132
2 FILER NAME 3 ACCOUNT # (etios Commission iam)
Mark Ellis 2
4 Date |5 Payeename 7 Amount
10/07/2003 WwC Ménagement 12?}5_50
.6. Payaeaddross ....... c“y Stat e.: .......................................

8 Purpose of expenditure (See instructions regarding type of
information required.)
Direct Mail:Voter Contact

9 Complete if direct expenditure to benefit C/OH ="
Candidate / Officeholder name Office sought Offica held

Revised 111211098

1-800-325-8506




